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[nspection Date . 73
COMMONWEALTH OF PENNSYLVANIA L%Z

N\ ,
S DEPARTMENT OF ENVIRONMENTAL PROTECTION Time Sun _ /L))
o™ 5 BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT :

A Time Finish _// 57

HAZARDOUS WASTE INSPECTION REPORT //2+2+7= !5
CONDITIONALLY EXEMPT SMALL QUANTITY GENERATOR

1.D. Numb %DQfﬁﬁé@éﬂ
S (o /6 Psp

Company name

Address J42 éo szk..

County ( ,{;72 % i Municipality
Name of Inspect ¢c~/ li
Name & Title of Responsible Official
Person Interviewed réfr*—?—
Mailing Address (if different from above)
Amount of Hazardous Waste Generated per Month
Waste Determination Completed? gYes O No Waste On-Site Greater Than 1,000 kg. (] Yes /&No

Universal Waste: Large Quantit ndlenZE] Small Quantity Handler?ﬁ
Universal Waste Types __° ﬁi ,

1. Waste Handling Method:
On-Site in a treatment, storage or disposal facility pérmitted under Chapter 270.

Off-Site in a treatment, storage or disposal facility permitted under Chapter 270 or having interim
status under Chapter 265
On-Site treatment & off-site treatment, storage or disposal in compliance with 261 S((g) or ().

Off-Site in a permitted municipai or industrial facility in another state.

Off-Site to a facility which beneﬁcially uses or reuses, or legitimately recycles or recfaims its waste

OKOO OO

Off-Site to a facility that treats waste prior to beneficial use or reuse, or legmmately recycles or
reclaims its waste

2. Hazardous Waste Transportatlon Self trW‘?atlon [1yes )ﬂno

if no: - Transporter Name (

License Number

3. Types of hazardous waste generated and destination facility (location & type).

Waste Code Waste Description Destination Facility

'Page ILof_g_
Recycled Paper ﬁ ’D@




Mol GUUS YYASI2 [NSpecucn Hegen
Land Disccsal Restriction Supplemental Checklist

2-Not Applicatie 3-Not Determinea

4.Naon-Comgiiancs

1-Nc Viclaticn Obsarved
Staws | REQUIREMENT e
1]2[3]4] | Part 2
' | Generators '
Ll ‘ Notification sant with shipments of wastes that do not meet treatment standards. . 7(a) (1!
4 Notification and certification sent with shipments of wastes meeting treatment standards. 7(a)(2
o/ Oilution notused as a substitute for treatment. . 3
L Racocrds maintaineg of notfications, certifications, waste analysis, and documentation| 7(a)(5), (a
U1 . supporting usa of kniowledge for wasta classification.
o« Storage Facilities ' A
Facility verifies generators classification of waste in accordence withwasteanalysis plan. | 25 Pa Coc
' 265.13(c
Cantainers marked toidentify contents and accumuiation date. 50{(a)(2)
Natification sent with shipments of wastes that do not meet treatment standards. 7(a)(1)
Notification and certification sent with shipments of wastes meeting treatmant standards. 7(a)(2)
Facility maintains records of documents produced pursuant to LDR requirements. 7(a)(6)
]Treatment Facilities, including PBR and RRR Facilities
l Dilution not used as a substituta for treatment. 3
7(0)

IFac Ity tests wastas or treatment residues to determine compliance with apphcabde
] | treatment standards in acccrdance with waste analysis plan.

7@mmm

,l ' ;Ce.r‘.;ﬁcat:cn and/arnctificaticn sent with shipments of wasta.
P () (8)
) © i land Disposal Facilities
; i | Facility tasts wastes raceived o assura comglianca with agplicabie treatment standards. | 7(c)(2)
40

Facility land gisposas of rastricted waste cnly if it meets applicable treatment standard.

i
1
|
! Facility retains copies cf gereratar nctifications and cectificaticns.

7(c)(1)

#—2—




COMMONWEALTH OF PENNSYLVANILA
DEPARTMENT OF ENVIRONMENTAL PROTELTION
SUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Date of Inspection /?qu?? Identification Number ﬁ)?f;ﬁjﬂé
Company/Facility/Site Name fﬂ ,ﬁj /d,_ W/f' /5. O/ 2L

i

(/ /‘/ g 4,7‘> 2 ; O/ P e LD ZAL 4 EJM ”—744'«.4//
cmz/.ﬁ =i széo/ .

This inspection report is notica of the findings of an inspection conducted by a ~egresentative of the Department. This report
formai notificatior aof any violations observed during the inspection. Additional notification of violations may be issued concernin
either violations noted herein, or other violations identified as a resuit of raview of laboratory analyses or Department records.

" This report does Aot constitute an order or other appealacie action of the Department. Nothing contained herain shall &
deemed to grant or :mpiy immumnity from leqal action far any viclation ~ated herain.

Signature oy the zerson interviewed does Aot necessarily ‘moly concurrenca with the findings on this report, sut dce
acknowliedge that :ne person was shown the report 3r that i 2Py M5 ‘@ft writh the perscn.

Persan interviewad (signature) . ,/‘/3/ Date /. F»2% Zi
Inspector (signature) “"—_____'iyé————— Data /¥ "777&7 7:5/

’h
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o ACKNOWLEDGEMENT OF NOTIFICATION
‘v’EPA OF REGULATED WASTE ACTIVITY
, (VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Biennial Reports that generators of
hazardous waste, and owners and operators of hazardous waste weatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

+

EPA 1.D. NUMBER PADOB7398062 C7/727/98
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7%
[
[E2 S
R
i 5»
[
&
e
luf:

T
3

o
Pt
Al

EPA Form 8700-12A (1/98)
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Hazaraous vvasie Inspecnon Hepon
* Land Disposal Restriction Supplemental Checklist

* 1-No Violation Observed 2-Not Applicable 3-Not Determined 4-Non-Compllance
Status Caation
. REQUIREMENT ——40CFR
2|3 - Part 268
Generators
X Notifi catton sent with shupments of wastes that do not meet treatment standards - @)
X Notrf' catlon and cemﬁcatlon sent with shlpments of wastes meetlng treatment standards. 7(a)(3
X Dilution not used as a substitute for treatment. 3
Records maintained of notifications, certifications, waste analysis, and documentation| 7(a)(5), (3)(6)
X supporting use ofknowledge for waste classification.
Storago Facilitles
Facility verifies generators classification of waste in accordence withwaste analysis plan. | 25 PaCode
_ 265.13(c)
Containers markedto identify contents and‘ggeumulation date. 50(a)(2)
Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1)
Notification and centification sent with shipments of wastes meeting treatment standards. 7(a(@
Facility maintains records of documents produced pursuant to LDR requirements. . . 7(a)(6)
Treatmant Facilities, including PBR and RRR Facilities '
Dilution not used as a substitute for treatment. 3
Facility tests wastes or reatment residues to determine compliance with applicable - 7(0)
eatment standards in accordance with waste analysis plan, .
Centification and/or notification sent with shipments of waste. 7()(4), ®)(5).
(®)(6)
Land Disposal Facilities
Facility tests wastes received to assure compliance with applicable treatment standards. 7(c)(2)
40

Facility land disposes of restricted waste only if it meets applicabletreatment standard.

Facilty retains coples of generator notifications and centifications.

7(e)(1)

N . . B4 .' .. . . .
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Vermnimens:s wr wuv..

e ‘ SUREAU OF WASTE MANAGEMENT
INSPECTION REPORT - HAZARDOUS WASTE
SMALL QUANTITY GENERATOR
Sitel.D. _PAD 47139 o6 Telephone # _Bi-1- 367 -2265
SiteName ElocYri- Ccuw WS- Co- Qne. Operator Name See i
Address 213 2 ast WAcw SY. Address Semne, ‘

PO Dox 19% V\Ie_s\'c\gid,PA 1695 Q

County _ ) rvac,

Municipality WNesyEiela
Title Opcsrations Mancaes

Responsible Official _Russ HnsYinas
Person Interviewed _ oK. kv le

Title 'rc(,\w\\cc& MNenaae
Time \3-¥»0-iHCee T7. ) I5hes

Inspector Pt Brennan
Due Date Inspection D~*2 Inspection Type  Facility Type Inspector 1D Vinlation
12798 Felo - > sSR6 R J\

Are hazardous wastes transported off-site by this generator? Yes Vv~ No

H not, license number(s) and expiration dates of transporter(s):
1-No Violation Observed 2-Not-Applicable  3-Not-Determined  4-Non-Compliance

STATUS CHAPTER |- UNE
REQUIREMENT ATATION | NUMBE!

11234

Amount of wastes generated per month is within smalf quantity 261.5(a) H491

generator limits. Average waste generated monthly
Amount of waste accumulated is within small quantity generator limits

Hazardous waste determination (262.11)
Records of quantities, descriptions and dispositions of all wastes retained
for five years and furnished to the Department upon request

Storage within time limit specified (261.5(d))
Manifest system used for off-site transport

261.5(d) H492
261.5(g)(1) | H493
262.11(d) H494

261.5(g)(2) | H495
262.20(a) H496

WX K[

261.5 Indicate below the method of handling of the waste:
a. Treatment or disposal at permitted on-site facility.

Treatment Dispe

Permit Number
v~ b. Delivered to a PA haz. waste facility Name of facility: ‘Sf&‘z-% LK Qo wn B\ eon PA

Delivered to a PA municipal or residual facility with form S approval. Name of facility.

d. Delivered to an approved out-of-state facility. Name of facility.

e. Delivered to a reclamation, reuse, or recycle facility. Name of facility:

—



INSPECTION REPORT COMMENTS

-~

Date of Inspection Decerwhee Ty 1ARS ~ Identification Number PADA IR B0G2
Company/Facility/Site Name £ EQac¥er-Coa®> niee. Co. Qac.
O TRVon- P W\ssvzc,\-\ox\ WS evaAverec) b\,\ mb@_\;’ X e
wbovl ¢cSerancea ?c\c.\\@c,, The wvioR eY o~ obse_cvr.b duqu +\,\&
PELOOVD RAET eI SR AN be.u\ by, T\\e_g?“\x% es  cleXeorraed)
‘Hw-:\* e wea¥e o) Frow e ‘3~rodu~\’\m\ mc,b\«\v\ux 1o _NoN -
k\c\\gxdovb The ) cdesrmmebion wes basen  on C\Y\QQ\‘S\S Yo Yan
& provdedd oy $Q$Q’%—_‘LR.&LH. The £acid \‘<'px AR B
ek L_;\pc\sﬁt oi 15 Franspor¥eedd Yo o Pe.cms*"«) 'Drcccss\nc\
\u{‘ d\baos& :o\c.\\\b, SEC S A9 . J\5 o5 PR ‘Z\.QLSQQ%\,Q«\\Q
The venste \® s\-\o\-U e mMecReclecd In e oenersators Reswau-d
\[\lc-s\'(._ Brennicd Yeport. -

Lo VaTedd ¢ oppes \wice 15 c¥ackied by Syarencon Prceiecs,
Vo cdread v W:ﬂi«v«-ﬁpof‘\ WA . Tx s £e. o wvayered ecd Pt Fhe
?(,\c,\\\‘é,\ w\qu«t o bhows Yre PResic v e ovesd Qrom“r\'\l.
\.am.é \'\o'«. Pnes Drocess 1S waanasgah. T nsclaled) vavee e

e consndeced o wWas¥ . Foe guashimn Y‘Q_C\L,.fd\ﬁc\ e
Wﬁc,oq.mer‘\ & cesvo \N\AS\?_Y Ccﬁ\'a’w—’?\w\r\dl Av s
raqun\‘cé Y Vo conYadk Q\L—@Q&\g 1&3\()\,@9 \M«ér(, Coerdhaides
q:of Pre ﬁc_?cr\'me_vﬁ( 107 - 35(383

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report
formal notification of any violations observed during the inspection. Additional notification of violations may be issued concernir
either violations noted herein, or other violations identified as a result of review of laboratory analyses or Department records.

This report does not constitute an order or other appealable action of the Department. Nothing contained herewnt shall
deemed to grant or imply immunity from legal action for any violation noted herein.

Signature by the pecson interviewed does not necessarily imply concurrence with the findings on this report, but do
acknowledge that the person was shown the repon or that a copy was !eh with the person.

person interviewed (signature) é Date /é’/?/ﬁf/

Inspector (signature) ’P@’B‘éwwo\h Date 12-71-G5

Page 2. _of 2




v wwas WE l, .
{ United Ststes Environmental Fmtawcn -um
I, insteiiation's EPA 1D Number (Mark ‘X In the sppropriste box) 288

| A Flrst Hoilfication X B. Subsequent Notlfieation
it . {complete itam C)
iL. mme of Installatlon (Include company and specific site name)
ekt Az lcbdn dAel kb . Sl
~ 1il, Location of llnslallat!on (Physical address not £.0. Box or Route Numnber) - S
Street - . = e e,
31112 'EE ST MIiAITIN SITEE E}T w11 -
Slreet (continued : . o . . . ISR ETY
ChyorTown . a ' IState |Z1P Code WWASTE ZIeTVT S
Welskd TRl T T I TT T T T T 12l delebTol- /5
. Cuunwcode] County Name - .
/ig7izize [ela | |
V. Inatalistion Malling Acddrass (See Instructions)

Street or P.Q. Box
Pl 0 Blo|xl | 1lsl7
ChyorTown | '

‘|State 2P code

1 1 olal slalodslod-1"|
V. instaltation Contact {Person to be contacted regarding waste activities &t site)

wWelslelrl Il |

Name {last] . : ' {tirst}

Afpgalsr - njsisy | | el e ke st el b
‘JobTile S | Phone Number (area code and number)
Dflj” R 10 Fp LE : -LA T‘i'."Ll_ | l
| VI Instaliation Contact Address (See instructions)

A. Contact Address

W.ﬂﬂﬂ "l“lhg B' s"@a' or PAO- aox

A £x | r] 30212 & ﬁb ;F E%t

CHy ar Town

Stele | Z2F Code
welsh lrhedbp . - plal 1k 4 slol |-
Vil. Ownership (See instructions)
‘A, Name of Insialiation's Lagal Owner
11 ‘.ICHL S AIM UEL Si L L_LI l
- Siréed, B,0, Box, or Houté Number O ~
3 115 EaBAsS AT M lati il g 'T=L'.L—: - '
_ City or Town ~ - ' Slate 1 Z2IP Code
T :
i-etslt [l elL b 11 telat+le]ols] ol -
: g o B. Type| D. Changs at Date Ch
_Phone Number m?n tode and number) LandTypev G- Ouner Type ) nﬁ%ﬁgﬁ“‘“ * uor(m:m angad) Year
Bladalaleiz J2l2 b Isy T 77 X e olq{3 olzl7

- & Fatm §700-12 (01-90) Previous edition is abssléte. Continye on reverse

e



A % b, 10348 9000 kg/mo (220 » 2200 s, b

S-gnatur ///

P

-+ mem epre s wURE, Fler 10 instruetions.) 4

A Havardeus Wasto Activity -

- B. Usad Oil Fugl Activities

1, Genatalor (See Instrustions) .
&, Grealer than 1000kg/ma Note: A Is required for
g/ma (2200 Ibs ) Pﬂ‘ﬂ& vy

: . Hazardous Wasta Fuel
C Less than 100 kg/mo (220 bs.) 4 asto Fue

2. Transportet {Indicate Mods in boxes 1-5 below)
&, Forownwasts only

b. ‘Forcommerclal purposes

b. Other HMarkelers

_ Type of Combustion Davies
.Mods of Transportaten . . . 1. Uity Boller

| 2. A S 2 incustrisl Bolter
] 2 ras o ) 3. indusirial Furnace
£ 5. wgmay [ 5. underground thjecton Contret
[ 4 watar

[ s Other - specity

IX. Description of Reguiated Wastes (Use additiansi sheets if necessary)

1. jgnitable 2. Comosive 3. Reactive 4. EP Toxic
001 (Deo2) (20Q3) (D000

3, Tmhr. Starer, Disposar {2t !n-'hﬁaﬁm)

o, Gonarates Marketng to Bumar

e. Bumer - indicate device(s) -

1. Off-Specification Used OR Fue
D ¢. Ganarator Hukebng s Burner
D_ b. Other Markerer

D ©. Bumer- kdicate device(s) -
: DTyba ot Combuston Device
1. Utiity Boller

2 [Industrial Boler
D 3. Industrial Furmace

[ 2 Specification Used O Fust Magketer
- (et On-she Bumer) Wi First Clairmg
!\o on Neets Ihe Specmcaﬁon

fag = i v-’?._.‘,-»«‘wf--“_’uq

A. Cheracteristies of Nonllsted Hazardous Wastes. Mark 'X in the boxes cofresponding wme mmmms of nenlisled hazardous
wasisy your ingiailatinn handles. (Sca 4Q.CFR Parts 251.20 ~ 261.24) :

(Ust specdic EPA hnzardmwuh number(s) {or e EP Yoxic enntamhant(s))

B, Listed Hazardous Wastes. (Sce 40 CFR 261.31 - 33. See instructions if you need 1o list more than 12 wasis codes.)

1 2 .l 1 s 4

5 - 6

3 A

1" 12

C. Ciher Wastes. {Slale ar ather wastas requiring an 1.D. number, Sae nstructions.)

1 2 | 3 4

X. Certtfication

obtaining the intormation, § beffevs that

lecartily under penalty or!awmau have personally examined and am (amillar wlth theinformation submitted inthis
‘and all attached documents, and 1hat based on my Inquiry of those Indlviduals Im:

the submitied Informatlon s {rue, accurate, and complefe. | am aware
;Zapfﬁ?:‘::z :;i signi!rcam penanies for submrﬂing laise Informailon, Incmdlng the poss!b!my of tines and

AR L

meadl

megistcly responsible for

.
oy |

Nama and Official Tilla (fype or print)
e 7T o<

O re,97/6~S

Datwa Signaa

BP#/MS 7A7/4

Jer

i

i ————————

gy tEGCamgm e # s P o R X

Note: Mali eompleted form fo the: appropriate EPA Regionat or State Office. (See Sectlan Il of the booklet for addresses.)

'EP‘A Form 870_0-12 {01-30) Ptevlcu:. edm..cn Is o‘baole\e.. 3=

r——

[}

sk TOTAL PRGE.B3 **




h(

— e v T EDTY W W VR

' Hazardous Waste Inspection Report
" Land Disposal Restriction Supplemental Checklist

J-Not Determined

4.Non-Compilance

TT7T YN0 Violation Observed 2-Not Applicable
Status ' Clation
REQUIREMENT 40 CFR
1123 ‘ ' Part 268
Generators
Notffication sent with shipmants of wastes that do not meet treatment standards. 7(a)(1)
Notification and certification sent with shipments of wastes meeting treatment standards. 7(a)(?)
3

Dilution not used asa substitute for treatment.

X
X
X
X

Records maintained of notifications, cenifications, waste analysis, and dowmentauon
supporting use of knowledge for waste classification.

7(a)(5). (a)(6)

Storage Facilities ,
Facility verifies generators classification of wastein accordence withwaste analysisplan. { 25 PaCode
} 265.13(c)
| Containers marked to identity contents and accumulation date. 50(a)(2)
L Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1)
Notification and certification sent with shipments of wastes meeling treatment standards. 7(a) ()
Facility maintains records of documents produced pursuant to LDR requiremerxs. 7(a)(6)
Treatmant Facilities, Including PBR and RRR Facilities
Dilution not used as a substitute for treatment. 3
Facility tests wastes or treatment residues to determing compliance with applicabie 7(0)
treatment standards in accordance with waste analysis plan.
;' Cendicaton and/or notification sent with shipments of waste. 7(0)(4). (D)(S}.
! N ®)E) |
] | [Land Disposal Facilities |
i Facility tasts wastes recaived to assure compliance with applicable treatment standards. 7{(c)(2)
40

Facility land disposes ol restricted waste only # t meets applicable treatment standard.

Facility retains coples of generator notifications and centlfications.

7))




DEPARTMENT Ur ERVIRURIMCR 1AL na swunee s
BUREAU OF WASTE MMMG!M!IT '

INSPECTION REPORT - HAZARDOUS WASTE

SMALL QUANTITY GENERATOR
Sitel.D. PRADAYT 14 Q063 | : ~ Telephone # _9S\1- 26 7-33\\\ ‘ )
SiteName Efechr i@ Cosrs MFe (o O ac. Operator Name <A _
Address _ 113 Ewst Mows St Address SAme
P.o- Moy 18 “Nest\aRd, PA JLase
Municipality \/VesY§ e\ A County _l"\'o:éu
Responsible Official Puss  \A \'\s\’lﬂ‘}s Title _OpecaXions Nunaaer
Person interviewed _Joc\ ¥ e W Title Jechnica® Maoraaec
Inspector Y Breaner - 3371 313 Time \GtS -
Due Date ‘ Inspéction D~*2 Inspection Type  Facility Type inspector ID # Vi~lation
1-59S O | SAG aE Ry

Are hazardous wastes transported off-site by this generator? Yes X_ No
If not, license number(s) and expiration dates of transporter(s):

1-No Violation Observed  2-Not-Applicable  3-Not-Determined  4-Non-Compliance

STATUS | | CHAPTER | UNE
1121314 REQUIREMENT . QTATION | NUMBER!
Amount of wastes generated per month is within small quantity 261.5(a) H491
,)( generator limits. Average waste generated monthly < loev ke .
)( Amount of waste accumulated is within small quantity generator limits 261.5(d) HA492
Hazardous waste determination (262.11) ' 261.5(g)(1) H493
. ' Records of quantities, descriptions and dispositions of all wastes retained |262.11(d) 'H49%4
7& for five years and furnished to the Department upon request
)( ‘| Storage within time limit specified (261.5(d)) : - 1261.5(g)2) H495
Manifest system used for off-site transport . 262.20(a) H496

261.5 Indicate below the method of handling of the waste:

a. Treatment or disposal at permitted on-site facility. »
Permit Number Treatment Dispos

V" b. Deliveredtoa PA haz. waste facility Name of facility: _ SefeXy- ¥ Reornt.  Aors [ PA

—

¢. Delivered to a PA municipal or residual facility with Form $ approval. Name of facility.

d. Delivered to an approved out-of-state facility. Name of facility.

e. Delivered to areclamation, reuse, or recycle facility. Name of facility:




- OLPARTMENT OF ENVIMONMENTAL RESOUNCES
SURTAU OF WASTE MANAGEMENT

o ~ INSPECTION REPORT COMMENTS | .

Identification Number PRD AT 1A SoG2

Date of Inspection Nonerhee 3,\\1AQ5
Company/Facility/Site Name LleX-Corn WMEG. Co.
On Now-3 Y885, T (ovndectedd o roulwee yrspecXior «F Yo ehove
xeSrconced Lot x\‘g Jdeck Evel sios pycsenY Grrvres e _‘lﬁséﬁe‘- Vs
T ch_\h‘(.\ vroct e oier <0e®S For covapufirs X Powvies

X Yo SPQ&\AQC Q&“ﬁ*\'\'). LAY TS \,‘\'\Q\Q‘QA

o Ne. TH_ CorDS Qs
' Y. wAakRd)  Conmneclocs  onYXo -\'\N._ CotDS. The E?&Nu{q\gch&\ &\o“

Q\Dﬂg% < e} Y Cacrd *':\ D Gy S odX gosr b erecaYor OF
ehtedouts s a s \NGS\'L ’VL’R&Q.\AM Neotra ( Do 36\; \S  vecQevmech
b‘l SQQL\\V \L&LLN(PP\DC‘Q-‘ 366(‘-"1?;; 1. Cop~ QQ ‘\'\-\e. el e e

AN e NS v\cdc S AN

m Ao og s cle \\NdfCWQ\CJ)& N (o row\\'wc\ 22 Q£ e fac\ ‘\b

Xec) e R Mnes. 1Y o (_UQ&LC\':_C\

The Sewasle ovR_ys og

b 5 ))ggc\?b*\’o}?lvw\ Co. \QQL‘(\\ZC) v~ W\Qnsc\a&o\ P WMie el svas
Conasece 68 how e o s _evavveead ; oo ;\og‘s ?‘-\'VOQQQ:EQ QA - NG
CeCovnmnended e Fhey 69 <godlwne Fhe vvaste R to Theee
2_’5(0\2,\-»}\ iR Slctnes moYiat “T‘(u\w N DepecTonest, Wie: o Yo
e YD P Y Ca L\\\’(n\ \Muvxcx whake Yo Q’P’Dru‘ﬁr\c.\'g

En f‘-"“\LW‘Q“\-‘“ v Selery- \LS T Yo <RV “r\f\c \l\\gé\'c SV,

5 ‘!)E&Qdov\ \Ncssﬁc_ Adesvwoelion e X e veedde on Y ZCEE\L oD
The Aedesmanchonn  9ne 2 we dide T8 )\c&ocﬁmJ See
_Q}?\h»\’\on'b ?ww\o\ w~ YA bf\%‘@c‘c)uv‘) ~ResYe el c_}\mb(\lxlo\lf- G >

NS DS vees D¢ \DC’_\‘\'L‘?\L\& W reane ™S ko Ll \wicste dc.’(-c».vhw\«‘\'\sv\ QA—_
ko\‘{ckr e bhe e clc{or:mw\w\ ¥ Yo wWandd ¢ Cavendeble Yo

Af')
P Dmm’\\\r\u*}
Tvok Worones: 117 32 7-IHy 0
3_9{95 ek o By, Prohedeol |, 209 \A.
ms\--—}m;::t‘:on report is notice of the findings of an inspection conducted by 3 representative of the Department. This report is
formal notification of any viclations observed duning the inspection. Addifionsl notification of viclations may be issued concerring

" either violations noted berein, or other viclations identified as a result of review of laborateory analyses or Department records.
This report does not constitute an order or other dppeslable action of the Depanmont Wothing contained herein shall be

deemed to grant or imply inmundty from legal action for any violation noted herein.
Signature by the penon interviewed does not necessarily imply concurrence with the findings on lhu report, but does

acknowledge that the person was shown the rcpon or that 3 copy was left with the person.

4 < 7 .

Date N~ b, \QQS5

3"() S\ . S\.n'\d. Lo\ ,\!\)\9& [{IRT R

Person interviewed ?s:gnature)
lnspector (sugnature%zmw

Page _of




e it At Nt ettt et ottt i e b Aot Aottt At sttt Nt Nt 8 e At et

F e ‘ ‘ .+ ACKNOWLEDGEMENT OF NOTIFICATION
o’ EPA OF REGULATED WASTE ACTIVITY :
' (VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
“installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.
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uired by law (Section 3010
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I. Installation’s EPA ID Number (Mark ‘X’ In the approprlate box)

[ | A First Notircanon B. Subsequerit Nouﬂcauon « ' e elitona teATR:
1, : o L1 (complete .item C)- - F /4, b 7 s 7 72 b5
Il. Name of Ins}allat_ion (Include company and speq:lﬂc-slte»narhe) R VS LIS
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I1l. Location of installation (Physical address not P.O. Box or unte Number)
Street '
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Street (continued)

City or Town - , : State |zIP Code

wle[sf § [z[efwo] [ Tl b eiafael|o b fo}-

County Code| County Name
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IV lnstallation Malling Addréss (See Instrucuons)

Street or P.O. Box ‘

Pl o Blo | x 1le6|7 _ | ,
CityorTown =~ . .. - 0 |state |zip.code
wlels|lr!| |l o] ] bl UL pial 1] ¢

V. Installatlbnvcbn‘iac{ {Pe}son to bé ‘Ei}htaéted regarding Waste.aétlémes" at slfe)'~
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Name(iast) . . . o i)
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Job Title ' 4 ' o - Phon.e Number (aréa code and number)
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VI. Installation Contact Address (See instructions)

A. Contact Address | g gtreet or P.O. Box

‘Locatlon - Malling - : L .
x| V{13t ]2 jg] MBI | 5T -
City of Town = ‘ I R 7 - |state |zip Code
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VIL. Ownership (See instructions)

'A. Name of Installation’s Legal Owner

LlElu b drla NjalT [TloN IaL.] rRlp|_

Street; P.O. Box, or Route Number ' ' o o
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City or Town ’ ' State |zIP Code
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. ) ) : ) ' :B.:Land Type | C. Owner Type| D. Change of Owner .  (Date Changed)
Phone Numbeér (area code and number) § S Lo Indicator Month Day Year
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Viil. Type of Regulated Waste Acﬂvlty (Mark. 'X’ In the approgrlatg boxes. Refer to Instructions.)

o A. Hazardous Waste Activity B. Used Oil Fuel Activities
1. Generator (599 Instructions) - D 3 Tmater Storer, Disposer (at lnstallahon) ’ 1 Ofi-Specification Used Oit Fue!
D a. Greater than 1000kg/mo (2,200 Ibs.) ":1°‘e A permit Is required for D a. Generator Marketing to Burner
is activity; see instructions.
X] b. 100 t0 1000 kg/mo (220 - 2,200 Ibs.) 4. Hazardous Waste Fus! [] b. Other Markerer
c. Less than 100 kg/mo (220 Ibs.) D a. Generator Marketing to Bumer D ¢. Bumer - indicate device(s) -
2. Transponer (Indicate Mode in boxes 1-5 below)[:l b. Other Marketers - _Type of Combustion Device
8. . For own waste only D c. Bumer - indicate device(s) - 1. Utity Boiler
[OJ b Forcommercial purposes Type of Combustion Device _ [J 2 industia Boiler
_Mode of Transportation . ' 1. Utility Boiler _ [ 3. industrial Fumace
O 1. ar ‘ [ 2. industrial Boier ‘ B
O 2 Ra ' ' ] 3. Industrial Fumace D 2. Specrﬁcabon Used Ol Fuel Marke
3. Highway ‘ D 5. Underground Injection Control _ t‘g;%’i‘l G’;:Emegpm}gc’;ﬁ,ncm'
[ 4. water = ' -
D 5. Other - specity

“IX. Description of Regulated Wastes (Use additional sheets If necessary)

A. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes correspondlng to the characlenshcs 01 nonhs(ed hazardous
wastes your installation handles. (See 40 CFR Parts 261.20- 261.24)

1. Ignitable 2. Corrosive 3. Reactive 4. EP Toxic o : . .
(D001) (D002) (D003) (D000) ' (List specific EPA hazardous waste number(s) for the EP Toxic contaminant(s))

B. Uisted Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions il you need to fist more than 12 waste codes.)

1 2 SR T 4 5 | 1 s

C. Other Wastes. (State or other wastes requiring an |.D. number. See instructions.}

1 2 3 ’ 5 5 6

X. Certification

icerlify under penalty of iaw that I have personally examlned and am Iamlllar wlth the Information submmed inth
and all attached documents, and that based on my Inqulfy of those Individuals Immediately responsible f(
obtalning the Information, Ibelleve that the submitted Information Is true, accurate, and complete. 1 am awai
that there are s:gnlhcanl penalties for submitting false Information, Including the possibliity of fines an
Imprlsonmenl .

Signature ; Name and Official Title (type or print) - Dale Signed

f%/tm j M}, SAFETY ﬂ/&-‘c/‘a 1 R | S-2Y-73

Xi. Comments

P L o3

Note: Mall completed form to the appropriate EPA Regional or State Office. (See Section lll of the booklel for addresses.)
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